Introduction: Changes in the pro ile of infected individuals with HIV and the chronicity of this condition become necessary a better understanding about the clinical changes caused by the disease. Objective: This study characterizes the physical symptoms of infected individuals with HIV in a physiotherapy department of a specialized HIV treatment center. Methods: A descriptive study with quantitative analysis was performed. All registered users in the physiotherapy department (138 individuals) from 2009 to 2013 were included. Data analysis considered absolute and relative frequencies of the variables of interest. Results: Most patients were female (55%) and the mean age was 35.0 years (± 16.8). Most users were usingantiretroviral therapy and had 4 to 10 years (51.8%) of the HIV diagnosis. Many patients have comorbidities and the most prevalent was cerebral toxoplasmosis. The most common physical complaints were hemiparesis, pain, alteration in muscle tone and lipodystrophy. Conclusion: According the symptomatic pro ile found, expanding the role of physiotherapists for infected individuals with HIV is necessary, since the physiotherapy has a wide range of preventive and therapeutic interventions that can increase functionality, independence level and social participation.
Introduction
The acquired immunode iciency syndrome (AIDS) is considered a pandemic. It is a public health problem in many countries (1) . Current estimates show that there are 34 million people worldwide with the human immunode iciency virus (HIV), which re lects an increase in the rate of infected individuals (2) . In Brazil there were about 734.000 infected people with HIV/AIDS in 2014 (3) . Since the irst noti ication until mid-October 2015, there were recorded 26.268 AIDS cases in Bahia (4) .
Advances in antiretroviral therapy (ART) and the increase of the current incidence of the disease and the life expectancy of patients make necessary new thinking about ways of approaches to HIV/AIDS, for implementation and maintenance of public politics for prevention and assistance more and more ef icient and accessible to the whole population (5) . AIDS results in atypical clinical manifestations in physical and emotional conditions of infected people, especially to comorbidities due to immunosuppression (6) . Immunosuppression or adverse effects of antiretroviral drugs cause clinical and functional disorders especially degeneration of the central nervous system, opportunistic infections, dyslipidemia, lipodystrophy, type II diabetes mellitus, lactic acidosis, depression, muscle atrophy and disability (7) .
In terms of maintaining physical and functional capacity, the physiotherapy becomes relevant for restoring mobility and function (8) . However, the physiotherapist role in health promotion in infected individuals is still not recognized (9) . Nowadays, there is a search for better opportunities and treatment conditions to ensure quality of life of these individuals.
Therefore, the identi ication of the pro ile of the manifestations of the physical and functional disorders becomes important to plan and implement programs that reach the real needs of these individuals and the formulation of strategies for the prevention of disabilities in speci ic groups. So, this study aimed to characterize the clinical pro ile and the treatments received by infected individuals accompanied by Physiotherapy Department in a Specialized Reference Center.
Methods

Study Design
This is a descriptive study with a quantitative approach, performed in the Physiotherapy Department of a Reference Center in HIV/AIDS, called Centro Estadual Especializado em Diagnóstico, Assistência e Pesquisa -CEDAP, located in Salvador, Bahia.
Study Population
It was evaluated all registered users in the Physiotherapy Department from 2009 to 2013, totaling 138 individuals who were chosen by spontaneous demand or clinical indication. The research was preceded by the approval of the Comitê de Ética em Pesquisa da ART used (yes, no), medical diagnosis time (0-3, 4-10, > 10), comorbidity (yes, no); type of comorbidity (cerebral toxoplasmosis, tuberculosis, syphilis, Human T-Cell Lymphotropic Virus (HTLV), diabetes mellitus, hypertension, others); comorbidity coexistence (yes, no); pregnancy (yes, no); CD4 levels (< 200, 201-350, > 350), viral load (< 50, > 50); physical symptoms: main complaint, muscle tone (normal, hypotonic, hypertonic); paresis (lower limb, upper limb, hemibody); pain (yes, no); presence of deformities (yes, no); orthoses used (yes, no); respiratory disorders (yes, no); he/she attended a physiotherapy session before (yes, no); number of these physiotherapy sessions.
Data analysis
The database was organized in Microsoft Excel ® software and the absolute and relative frequencies were calculated for description of the variables of interest. The continuous variables were evaluated through measures of centralization and dispersion tendency. The graphics data have shown in the SPSS15 ® program.
Results
Users of the service have characterized by most women (55.1%); the average age was 35.0 years (± 16.8); the prevalent age group was 36-45 years (34%) followed for greater than 46 years (25.7%). The work situation showed that (30.0%) were unemployed and (34.0%) employees. (93.2%) did not practice physical activities ( Table 1 ).
reported that have attended a physiotherapy session before and (19.0%) were using an auxiliary device to march in the irst evaluation. Regarding the respiratory disorders, (87.4%) did not have this problem (Table 3) . Physical symptoms were investigated and it was found a prevalence of hemiparesis in (34.1%). The tone muscle changes were identi ied in (26.7%) of the users: (18.1%) in hypertonic and (8.6%) in hypotonic. The presence of deformities was only described in (8.1%) of the physiotherapy users furthermore only (18.4%) of the respondents (37.00%) less than 10 ones. Regarding the minimum accession around (5.00%) of infected patients with syphilis attended less than 10 physiotherapy sessions. This value was quite close to a part of the infected individuals with diabetes ( Figure 1 ).
Associating the treatment frequency and comorbidities, it was observed that the amount of sessions was higher in patients with cerebral toxoplasmosis sequelae: about (42.00%) and a portion of these infected individuals attended more than 10 physiotherapy sessions and 
Discussion
The study allowed us to describe the symptomatic pro ile of individuals with HIV in the Physiotherapy Department in a Specializes Reference Center in northeastern Brazil. Most of the users were female and aged 36-45 years. Men asked for health service only when they had strong symptoms, in other words, they value more the healing practices and do not recognize the needs of preventive guidelines. Prevention, promotion and immediate treatment were regarded as mandatory for women (10) .
Over time, the stage of the HIV epidemic was modiied and changed the epidemiological pro ile due to awareness of the care provided to many infected groups and the availability of antiretroviral treatment and recognition that everyone is vulnerable and not only speci ics groups (11, 12, 13) . In this study, it used to utilize the ART.
Lately it has also seen changes in the clinical symptoms and physical repercussions of infected individuals. Disease symptoms are associated with opportunistic infections, secondary malignancies, neurologic and cardiovascular manifestations and these changes are known as immunopathogenesis of AIDS (14) . The use of ART brought bene its to these individuals as the improvement of the clinical outcomes, control of the disease progression and reduction of mortality rate (15) . So the antiretroviral therapy made the HIV infection a chronic disease with low mortality but with metabolic and functional differences that have an effect on infected individuals (16) .
Recent studies have shown that ART is an effective treatment to control the disease and produce survival increases and virus transmission decreases due to the improvement of the immune system by suppression of viral replication (17, 18) . Despite advances in the HIV treatment, the chronicity of the disease and the prolonged use of drug produce side effects such as (19) dyslipidemia, insulin resistance, cardiovascular risk increases, intra-abdominal fat increases, peripheral fat loss, neurological diseases (20) . In addition to fatigue, nausea, vomiting, diarrhea and lipodystrophy, these symptoms aid to the discontinuation of the medication and result in an increase viral load in the blood and a decrease in the T lymphocytes CD4 (21, 22) .
The studied group uses the ART and showed the presence of comorbidities and symptoms related to neurologic and cardiovascular diseases too. Although the therapeutic effects of treatment are bene icial to conditioning exercises, breathing exercises, manual therapy and strengthening exercises. These processing help the motor and respiratory restoration and pain relief.
Good conduct physiotherapeutic is related to an appropriate medical evaluation to be established the treatment priorities. These procedures are passive and active-assisted manipulation. They promote the stretching of the upper and lower limbs and kinesiotherapy to gain and maintain balance and coordination. The physiotherapeutic procedures are showing good results in the interventions of the sequelae of cerebral toxoplasmosis (hemiparesis and ataxia) and the neurologic impairment that affect infected individuals with HIV (30) .
The International Classi ication of Functioning, Disability and Health (ICF) can be used to describe how HIV impacts the health and function of infected people in different environmental contexts. The ICF provides a useful framework to achieve describe the functionality of infected individuals with HIV and the impact of the environment (18) .
Most of the individuals in this study get belatedly the physiotherapeutic services when considering the period of the disease diagnosis and it was common comorbidities. It is essential to emphasize the importance of preventive physiotherapy before the changes are already present because it improves the functional capacity and reduces the physical and emotional impacts of comorbidities and clinical symptomatology.
Not using the drug treatment with ART is considered one of the biggest problems in the syndrome control (31) and contributes to the increase in mortality and morbidity rates. It is also related to treatment failure and facilitates the emergence of resistant HIV strains to used drugs. In these cases are necessary to use combination drugs and they may further compromise the adherence to treatment (32) .
The monitoring of accession must be used as a strategy to support the patient and helps the health team to identify dif iculties. These procedures allow designing an intervention plan according the demands and needs of each user (33) .
It can be seen the need for integrated actions with politics public to obtain greater responsibility and commitment with preventive and control actions of HIV infections (34, 35) .
The physiotherapeutic treatment for infected individuals with HIV promotes quality of physical, psychological and social life by providing educational and therapeutic activities applied to prevention of functional survival rates, the side effects and the progression of the infection are still highly variable among individuals and depend on the variety of environmental and genetic factors (19) .
The most common neurologic manifestation among infected individuals with HIV includes cerebral toxoplasmosis. This condition causes physical, cognitive and psychiatric damages and reduces the quality of life and strength for daily activities. Thus, early diagnosis and therapeutic intervention should be implemented minimize complications (23) .
The highest frequency in physiotherapy sessions was among users who had cerebral toxoplasmosis due to evident uncomfortable and functional sequelae. An expanded approach to prevent, control the risk factors related to neurologic and cardiovascular disease and consider viable strategies within a health public context is essential. Some interventions have been shown such as changes in lifestyle, nutrition and physical monitoring for infected individual with HIV (24, 25) .
The diversity of changes in the clinical context of infected individuals with HIV furthers several physical symptoms. In this study, the presence of hemiparesis, pain and lipodystrophy was observed. Such conditions alter functionality, physical condition and quality of life, and especially reduce the mobility. So they cause sequelae in different systems in the body and bring on functional dependence. However, the multidisciplinary team aims to promote the improvement of multidimensional quality of life (physical, psychological, social and spiritual) and thus relieve the symptoms caused by this disease (26) .
In this context, the physiotherapist role stands out due to the possibility of this clinical care promotes prevention and treatment of these symptoms. The multidisciplinary team must assist infected individuals with HIV. The physiotherapist may introduce physical training as a complementary strategy for these individuals, in addition or not the use of the ART. These additional exercises aim to provide bene its in the cardiorespiratory, muscular, anthropometric and psychological conditions without inducing immunosuppression (27, 28) .
Infected individuals with HIV have incapacitating motor de icit and this information shows that it is important the physiotherapeutic care as a component to join the multidisciplinary team (29) .
The therapeutic approach in this department gives priority to enhancement of functionality. Treatments mediated by main complaint are especially composed of conventional kinesiotherapy techniques, physical disorders in infected individuals with HIV. In the clinical and functional scope, the physiotherapist is able to prescribe therapeutic procedures according to the objective and subjective need of each infected individuals with HIV when inserted in a (public or private) multidisciplinary health team (34) .
Conclusion
According the presented dysfunctions is evident that infected individuals with HIV need the therapeutic services. It stands out the need for preventive approach to delay or prevent the common sequelae to the chronicity of this disease and generates functional independence and quality of life. The physiotherapist can promote conversations in collective groups and thus expands the ield action and clinical intervention.
The study has a census approach but it is relevant the loss of information on some variable of interest. This fact shows weakness in the records, however it do not preclude the interpretation of the main results presented. The study describes the pro ile of infected users with HIV in a Physiotherapy Department and discusses the intervention therapeutic possibilities. Others clinical approach studies are necessary to evaluation the ef icacy of treatment and to formulate evidences.
